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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

February 14, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Nursery and Tree Improvement),
State Application Identifier Number
WI960202-015-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
.Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department eﬁcourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

incerely

4 \ 3
ames R. Xlauser
veqretary

A copy of this letter must be transmitted to the federal granting
agency with your application, :
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_5_] Federsi Agency 1 Raceive Request
USDA FOREST SERVICE - S&PF

:JPuiod of Funding Mo/Day/Yesr

ZJ Appilicstion Dus Data

Contact Person
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION i ‘ Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOQOVERNOR

JAMES R. KLAUSER
SECRETARY

February 14, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Forest Resources Management),
State Application Identifier
Number WI960202-016-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
'16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you. '

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION < 3 Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Pebruary 14, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, S5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Forest Health Management),
State Application Identifier
Number WIS60202-017-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
‘Governor of the State of Wisconsin, and pursvant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

February 14, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance

(Rural Fire Prevention & Control
Section 10(b)(2), State Application
Identifier Number WI960202-018-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
‘Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Streeat, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

February 14, 1996

Darrell Bazzell, Administrator

Office of Planning and Analysis

Department of Natural Resources

101 S. Webster Street, 5th Floor -
Madison, WI 53702

Wetland Protection (A Wetland Restoration
Strategy for Wisconsin), State Application
Identifier Number WI960129-008-N66461%X

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
'16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting
agency with your application.
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:..i Addrass {Street/Clty/State/Zipn} 2—1 Fadarsi Agency to Receive Reguest
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}A{mmﬂ of Adrministration
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Derdrtment of Administration

Federal-State Relations Office
F6rm DOA-T020 {H 5-88)

101 S, Webster St., 6th Floor

« {Formerly FDA 50) P.O, Box 7368
Madlison, Wi 53707-7388
Telephone 608/267-2125
| 1 [ Applicant Agency _2_] 9 3 57 9 ;g_}_&_gency .D. {Optionalj
Wi. Dept. Of Health & Social Services CFDA# = B e
4 iw\daress (Street/City/State/Zip} 5| Federai Agency to Receive Request
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ﬂ Agency Project Title ij Executive Crder 12372 Review Required 11 _J Area of Impact
Emergency Community Services Homeless ' Counties/States
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3
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNQOR

JAMES R, KLAUSER
SECRETARY

February 12, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Agricultural Conservation Program,
State Application Identifier Number
WI960202-021-N10063XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens. -

incerely,

€ R. Klauser
etary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Dapartmwnt of Administration Foderal-State Reintions Otfice
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.‘..J Applicmt Agency ..2...] ﬂ :
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Madison, WI 53707-7321
EJWMMN Mo/Day/Yeor :’..jAppiuﬁunDuoDm
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Agricultursl Consarvation Program (ACPH m Countien/States
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E} New Grant Grant Clasringhouses:

D Amninatvdorerat ts Curverst Grent E F : n/O 3 . o
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

TOMMY G, THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

February 12, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Forestry Incentives Program,
State Application Identifier Number
WI%60202-020-N10064XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

s R. Klauser
etary

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

D-m of Administration Fadersi-Stuis Relations Otfica
Form DOA-7022 (R §-88) 101 8. Wabster 8t., 0th Roor
(Formerdy FOA 50} P.0. Box 7068
Madison, W1 53707-7068
Telaphona {808} 207-21286
:..J Applicant Agency 2—] ﬂ:‘:
Department of Natural Resourcas croar 10,0684
:J Addrass {Street/Clty/State/Zip) ?-J Federsl Agancy to Receive Request
101 8. Waebaster St. LSDA Forest Service
Madisan, Wi 53707-7821
g..!wﬂimm Mo/Day/Yem ZJAMD&.:D&
i 10/1/96 Mo/Duy/Year
Jack Hoisington Phone (808} 2661983 9/30/96 |ASAP
EJAgamvﬁ\:jnctTlﬂ- .’.J o J2372 Reguired ﬁmdm
Forestry Incentives Program (FiP} No : Counvcimn/States
ﬂ Typa of Apgilcation .13 Typa of Assistance Statewide
D New Grant Graet ) Dutes
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EWUM“ DE' donary A a"""
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Apprapriston Source Ravere Type Amournt No. {FTE) Typs No. (FTE} Type
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s
s
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

";.-barlment of Administration Federai-State Aelations Office

Form DOA-7020 (R 5-38) ) , 101 5, Webster St., 5th Floor
{Farmerly FDA 50) ‘% s LLJ DN I /\7%/“;&) % % P.0. Box 7868

Madison, Wl $3707-7868

&yécc‘a/ Sapp {/€ ﬂﬂm/ F‘;Gil/ }Z?’«Cm v AN Tatephone 608/267-2125
2 4 7 )

_1_j Appiicant Agency : _E_IAW 1.0.{Optional},
DHSS/DOH/BPH ' croA# 10« 857 _ foom
_4__[ Address (Street/City/State/Zip) _{.,_] Federal Agency to Receive Request U&O
: USDA-Food and Consumer vices
Wisconsin WI(-: Progran . _6_] Period of Funding Mo/Day/Year _U Agiptication Due Date
cokéifo L, Washington Ave, Madison, WI 9 Mofoe ﬁ cation Due
Patti Herrick Phone 266§§g9? 9/30/97 : 11/27/95
_§_} Agency Fraject Title _?_J Executive Order 12372 Review Required _12] Area of impact
- Counties/States
( WIC Infrastructure Grant [:] Yes [ﬁ No
11} Typeof Appiication 12] TypeefAssistance Clearinghouses; Notified  Dates Statewide
D New Grant Grant ﬂ’d U S!
Amendment 1o Current Grant D Formuia
Continyation-Unchanged Dﬁ Liscretionary —
Continuation-Modilied Other
13] Number of Years Previousiy Funded L Al

14] Funding, Allotment and Position Data {including Federal indirect costs}

Total Federal Funds Applied For $287,245

Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
148 Federal pR-F | § 287,245 none
$
§
3
$
$
$
$
l‘é] indirect Cost Reimbursement
D Yes Rate Basaw Amount m No
1_5] Auythorizations Authorized Agency Representative {Type or Priny} Titie # other than Agency Secretary
—®+chard Lorang Deputy Secretary
. Signatu Date
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Recommendation; L—_.] Approve D Approve With Con&itions D Deny Date Received ‘&"‘"{L g o Qg—
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Oepartment of Administration h C A $ ) fﬁ\? , :’;:;ra:vl-szai: H;tl-ag'ohn;iomce
OOA-7020 (R 5-28) -~ w . i < Z; 7( . éfu A e . Webster SL, 6th Floar
Form : o on ¥ yy n s 2 5. Bax 1868

¥ 1y FDA 50)
(Formerly Madison, Wl 53197-1863

Telephone 558/267-212%
Sooc cad Suwﬁ/ﬂmmﬁf/ F{'C/ f?”ﬁo" leia ce
____J Applitant Agency ....J __j Agmcy Lo (Opuonai}
DHSS/DOH / BPH CFDA # .l__{l .fi..ﬁ...l. : Ny
_f_J Aadress (StreeuCity/StatesZip} ﬁJ Federat Agancy o Heceive Request \-‘f" et
PO Box 309 USDA/Food & Consumer Services
1414 E. Washlng ton, Madison WI 53703 _f_i_i Period of Funding Mo/Day/Year _TJ Application Due Dated
Contact Persen 10/1/95 Mo/Day/Year
Patti Herrick Phane.n66-3821 09/30/96 11/15/95
EJ_,Agency Project Titie , g i .19.! Area of Impact
" Wisconsin WIC Farmers' Market Caunties/States
Nutrition Program '
111} Type of Appiicatian 12 Type of Assistance Clearinghauses: Notfied  Dates Rane .
New Grant Grant 7/1{) L(,) Qi E“_iu Claire
Amendrment io Current Grant D Formula “Mm*m
) . ; E}H Cantinuatign-Unchanged . ‘ E Ciscretionary . {“’::— O"—/
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13{ Number of Years Previousiy Funded one All
_1;4_] Funding, Aliotment and Position Data {inctuding Federa! indirect costs)
Total Federal Funds Applied For $261.333
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3
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM H- 7oL

" Dapactment of Administration Federsi-State Relations Ofice
Form DOA-7U20 (R 5-48) © 101 &, Websier $1, $th Floor
{Formarty FOA 50} P.O.Box 18

Madteon, Wi S3707.7888
Telephone S087267.2128
(1] Avpiicant Agency 2] 93 130 ]AsencyiD. Optonah . -
OFEICE OF MANAGEMENT & BOLICY CFDAR . * - 2 T A
_J Addreas (StreeuCity/State/Zip) i] Federai Agency o Receive Request (_/
P.0. Box 309 o
Madison WI 53701-0309 6 | Period of Funding Mo/Day/Year Appl Due Date
Contact Persan 8] a71/96 7] Mo/Dey/Year
<
Rick Heinz o v 192~ Phoneqg ooy o199 331797 12/15/95
8 ncy Broject Title 9| Executive Order 12372 Review Raquired {1 10] Arex of impact
PRIMARY CARE \COOPERATIVE AGREEMEN'I\ : 0 ’ £y Counties/States
' ' Yes No WI {ALL)
Bj Type of Application lg] Typa of Assistance Clearinghouses: Notitisd  Da
New Grant Grant : M
Amendment to Current Grant D Formula s,
Continvation-Unchanged Discrationary (:; T
L. _Continuation-Modified ‘ oter e
13| Number of Years Previously Funded 9 { — Al
14} Funding, Allotment and Position Dala {including Federal indirect costs)

Total Federal Funds Applied For

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Wo. (FTE) Type No. (FTE) Type
149 FEDERAL PR $110,811 1.8 Perm
s .
s .
$
$
$
$
$
_gj Indirect Cost Reimbursement 2
GlYes Rate 153  Base 2% 5%’ Amount _ B/, 077 Owo
16] Authorizations Authorized Aqency Representauve {Type or Print} | Title f other than Agency Secretary
- Richard Lorang Deputy Secretary

: < Cate
E3 Delegated Raview Q“z S; &3 12 13 7‘:5—'_
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Yepartment of Administration
DOA-TOROR TS

Federal-State Relations Office
191 E. Wiison Street, §th Floor
P.O. Box TaSS

__f_j Applicant Agency

'{)F‘PT OF HEALTH & SOCIAL SERVICES

Address iS!ranCityiSta:elle) _5_; Federal Agency to Receive Request
L SO Roon DEPT. OF HEALTH % HUMAN SERVICES
R
6 | Period of Funding Mo/Day/Year| 7 | Application Due Date
lgc%ntac? 8§ ‘%I 53702 "J 10-1-9% "'J Mo/Day/Year
LINDA HISGEN Phone 608-266—-6799 0=-30-07 1-31-96
_’ Agency Project Title _?_] Executive Order 12372 Review Required _1_0] Area of impact
e Counties/States
N YOVTP@MMGK INITIATIVE B ves (L o/ STATRVIDE
1] Type of Application 12] Type of Assistance’ Clearinghouses: Natitied  Dates
New Grant Grant
Amendment to Current Grant Formuta {7
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Continuation-Modifiad Other
13| Number of Years Previously Funded All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federail Funds Applied For $1 1354 , 303
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Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE)} Type
641/7 41 | Federal PR-F $1,554,305 2.5 PERM'
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$
$
$
3
3
$
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/( WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Devaflm

en! of Administration
#orm DOA-T020 (R 5-88)

Federal-State Relations Ofice

101 §. Webster St., 6th Fioor
(Formerly FDA 50}

P.O. Box 7868
Madison, Wi 83707-7868

Telephone 608/267-2125

_1_[ Applicant Agency

2]
WI_DEPARTMENT OF HEALTH & SOCIAL SERVICES

13] Agencyi D, {Optionag).. .~

CFDA#9 3_+6_.7_1
ij Address {StreeUCity!StatalZip) _§J Federai Agency to Receive Request
D1v1si<_3n of Community Services ACF: Office of Community Services
1 W, Wilson Street » RM 4653 Madlsog:s%%? EJ Period of Funding Mo/DayrYear | 7 | Application Due Date
Contact Person 1 Mo/Day/Year
Linda Hisgen Phone 608-266-679¢ 9--30-96 12-30~95
_§J Agency Projec! Title ~

_lDomestic Abuse/Family Violencg S o WA e L ves

: e E&{-e"wcl'-'_ {,}éd é’""‘t+fd§”} YL'_Q_] Executive Order 12372 Review gg:ed lngrea of Impact
~ T U Ly '

Counties/States

jﬂ,‘Type of Application 12| Type of Aséistance Clearinghouses: Notifieg - Dates Statewj“de
L New Grant Grant /7 w ;"
L] 4
Amendment to Current Grant Formuia 7t
Continuation-Unchanged Discretionary M.- : O‘
Continuation-Modified Other

13| Number of Years Previousty Funded. T61 Q18D e —

14 Funding, Allotment and Position Daia {including Federal indirect costs)
Total Federal Funds Apptied For $d‘23 1253

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
641 Federal PR-F $ 42,135 575 Pernm
7418750 Federal PR-F g 381,115 .
$ .

§

3

3

$

| 5

1:5} indirect Cost Reimburgement

(X ves Rate . 5% Base $24,897 Amount 81,245

DNO

I_&j Authorizations Authorized Agency Representative (Type or Print)
ichard W, Lorang
Date

Title if other than Agency Secretary
Deputy Secretary
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X
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STATE OF“WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

January 9, 1996

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Crime Victim Assistance,
State Application Identifier
Number WI950516-132-N16575XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin‘s citizens.

Sincerely,

s R. Klauser

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



S WISCONSIN FEDERAL GRANT APPLICATION NOTICE
rimant of Administration Federal-State Relatlons Office
“" DOATO{RIZEZ 101 E. Wiison Street, §th Floor

hlavt é/TWZ /'7 Sy et

! | 1] Applicant Agency 7
: i CFDA # 1 65 7 5
4 [ Address (Street/City/State/Zip} J Federa! Agancytoascmn Request (// 4’ r.
P.0. BOX 7951 U.S. Department of Justice '
i Period of Funding Mo/Day/Year] 7 Appiicatior: Due Dats )
Madison, WI 53707 el 7] lcation Oue D Py e
Phane 9/30/95 /1/95
.5_| Agency Project Title _9_| Exscutive QOrder 12372 Review Required _39_] Area of Impact
Crimeé Victim Assistance Counties/States
Clves  Ekno Statewide
11} Type ot Application 12| Type of Assistance czaannqnow Natified
2] New Grant Grant }j
Amendment to Current Grant [E Formula
Continuation-Unchanged ] Discretiohary
D Continuation-Modifled Other ____
13| Number of Years Previously Funded All
14) Funding, Atlotment and Position Data {including Federal indirect costs)
Totai Federal Funds AppliedFor__ 31,519, 000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Ne. (FTE} Type No. (FTE} Type
542 Federal PR-F $1.519,00D 0 0
$
3
3 $
3
$
$
$
_‘t_§_{ Indirect Cost Reimbursemaent
E:] Yes Rate Base Amount {E No
lﬂ Authorizations Authorized Agency Representative (Type or Print) [ Title if othar than Agency Secretary
James E. Doyle , Attorney General
. Signiture Dats _ _
D Delegated Review
eg | { . 4 ‘ S 1o [
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Fast Wilson Street, Madison, Wisconsin

Matling Address:

Paost Office Box 7864

B Madison, W1 53707-7864
TOMMY G, THOMPSON
GOVERNOK

JAMES R, KLAUSER
SHCRETARY

January 12, 1996

Nathaniel E. Robinson, Admiristrator

Division of Energy and Intergovernmental Relations
Department of Administration

P.O. Box 7868

Madison, WI 53707-7868

Fiber Loading for Recycling Mixed Office Waste
Paper, State Application Identifier Number
WI851221-335-N81105YY

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the
needs of Wisconsin's citizens.

The State Application Identifier Number for this project should be submitted to the Federal funding
agency with yvour application.

Sincerely,
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

. Depaziment of Administration fg? gaé‘-gfate gf:atiot;s Office
- Vilson Street, 6th Flpq,
%ﬁ: 20(R1292) P.O. Box 7868
Madison, Wi 53707-7865

Telephone 608/267-2125

m—————

__1_[ Applicant Agency __2__}

Department of Administration CFDA# 8 1 +1 0 5
___, Address (Street/City/State/Zip) __] Federal Agency to Receive Request
101 E. Wilson St., 6th Floor U.S. Dept. of Energy
P.0. Box 7868, Madison, WI 53707-7868 _§J Period of Funding Mo/Day/Year | 7 | Appfication Due Date _ ’('(
Contact Person 18/1/%6 Mo/Day/Year .l
Jolene Anderson Phone 67375 7730798 | 1/12/96 Loges
.Q.J ency Project Title C__E g __J Executive Order 12372 Review Required E)J Area of Impact
. . . ies/Stat
Fiber Loading for Recycling Mlxek [Ty Mo Ouitn:iiséa o8
0 Waste Paper ; s — &
f Application 1%] Type of Assis!ance/ Clearinghouses: Notiied Dates
EH new Grant Grant O, .
D Amendment to Current Grant @ Formula t Q\M \
Continuation-Unchanged Discretionary *E‘m ’
Continuation-Modified Other
13| Number of Years Previously Funded,__ U All
_1_43 Funding, Aflotment and Position Data (including Federal indirect costs}
$203,500
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE} Type
ER Federal PR-F $ 202 637 33% of 1
ndirect
indir R-F (¢5) | 5 863
Local Matzch $ 450,486
$
$
$
$
3
_12] indirect Cost Reimbursement
Yes Rate._ 6% Base $14 381 Amount m§_8,§..3.___.,,__.,,___ D No
_1_6J Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
Nathaniel E. Robinson Administrator, Div. of En LT oy

D Delegated Review
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G, THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

January 12, 1996

Nathaniel E. Robinson, Admunistrator
Division of Energy and Intergovernmental Relations
Department of Administration

P.O. Box 7868

Madison, W1 33707-7868

HVAC Systern Modification Technology, State Application
Identifier Number WI951222-336-N81105YY

Dear Mr. Robmson:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws and is consistent with

related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the

needs of Wisconsin's citizens,

The State Application Identifier Number for this project should be submitted to the Federal funding

agency with vour application.

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20(R12/92)

;

Federal-State Relations Office
101 E. Wilson Straet, 6th Floor
P.0. Box 7868

Madison, Wl 53707-7868
Telephone 608/267-2125

_]_] Applicant Agency

Department of Administration

j_[ Address (Street/City/State/Zip)

101 E. Wilson S$t., 6th Floor

_5__[ Federal Agency to Receive Request
U.S. Dept., of Energy

P.0. Box 7868, Madison, WI 533707-786 _f_s_l Period of Funding Mo/Day/Year l_l Application Due Date
Contact Person 10/1/96 Mo/Day/Year
Jolene Anderson |, Phon8266—~73?5 9/30/99 1/12/96
ﬁ_f Agency Project Titie f (P L o f?—** _Q_J Executive Order 12372 R6View Required _1_0_| Area of Impact
QVAC System Modification Technology Counties/States
: B [ ves £ no Milwaukee
11] Type of Application 12| Type of Assistance Clearinghouses: Notifled  Dates
New Grant Grant 72/ M
Amendrment to Current Grant Formula i e
Continuation-Unchanged Discretionary t}:; (i;?
Continuation-Modified Other

Al

13| Number of Years Previously Funded 0
}_i Funding, Allotment and Position Data {including Federal indirect costs)
Total Federai Funds Applied Far $425 2 000
Numeric New Positions Ex;stmg Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
ER Lrl;‘ederal PF-F § 228,485 45% of 1 Perm
FIndirect 3 196,515
Local + Match 519,4%4%
[Cotpoine s
3
§
$
- PETIES (3 miesmy Blevarely $
A ﬂvam.r,sv%z5= T | o
_1_§] Indirect Cost Reimbursement
Yes Rate_ 67 Base $19,587 Amount M D No
_1_6_' Authorizations Authorized Agency Representative ({Type or Print) | Title if other than Agency Secretary
Nathaniel E. Robinson Administrator, Division of Inergy
[} belegated Review Signature Dates Intergovernmental Relafions

Reviewing Analyst Pam Henning Phone 7"0371 SAI Number WI951222- %‘NSllOS"Y
Recommendai:on Jpra D Approve With Conditions D Deny Date Received .12 /22 /95

An /
Signature }" 5/1 Mﬁum vate _12-28-95  suepee. L/B/%6

T —

T



STATE OF WISCONSIN _ Mailing Address:
 DEPARTMENT OF ADMINISTRATION e ¥ Past Office Box 7864
%101 Hast Wilson Street, Madison, Wisconsin Madison, W1 33707-7864

TOMMY G, THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

January 306, 1996

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Food Stamps (FCS State Exchange
Program), State Application Identifier
Number WIS60111-003-N10551XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

"Sincerely,




Form OOA-TU20 (R 6-58) FWN e SP U Srwy DS T NG

(Formerty FOA P.O. Box 7063
comamrr = Madison, W1 53107-T088
' * Tolephone OL24T-2128
lcant Agency 2 . 3 | Agency £.0. (Optionm)
"'i)?&rtment of Health and Social Services 2! croag L0 &5 51 ES 69 01 -
4 | Address (StreeuClty/StatesZip} __] memtaamlwﬂoquar
- Food and Consumer Servi¢es
I W Wilson St, P.0. Box 7935
Mag] NI 53707-7935 8| P«lm:dotFundu:gl M:rmwvm 7] Appimmo;:“om
Nadine Konrath DES BMO Phone 267-2187
gBncy Project Tille :
s FOCC{ 57% ﬁ‘-/‘?) Jkudlmm“ |
é:s State Exchange I’rogram\ Statewide. !
u\r of Apglication __]TfpcotMatm
E New Grant ‘ - Grant
Amendmentto CurrentGrant | L] Formisia
Continuation-Unchanged D Discretionary =1 "
Continuation-Maodified W‘igw_
13] Number of Years Praviously Fundud,.___,_g_____._________ —
_}_ﬂ meﬁbmmmmmmu(mdmrm indlmama)
Total Fedarat Funds Applied For_£.500
Numeric ) Neow Positions Existing Positi
Appropriation Source Asvenus Type Amount No. (FTE) Type No.( F%é;c i T:pn:
—tbi8 | _Fedoral PRQ ¥ 18 _so0 0 0
3
s
S
3
s
$
S
E] indirect Cost Reimbursement .
DYas Rate Baze Amount @No
l_s_iAumoriuﬂms ' Authorized Agency Represeniative (Typcer?ﬂm} Tils if other than Anency Secretary
Richard W. Lorang Deputy Secretary
& pe: ated Review . . Data v
g \s gz :i;; s%;v\»% 1-7-28
iz FOR DEPARTMENT OF ADMINISTRATSON U'SE ONLY -
J_.mlu—wi\“ P | o b BLI] o
Reviewing Anafyst ...l i =20 Phone ey SAI Number L (20 “’0@""\-}55“(?5 <
nmmma«aaﬂin ,E/Aw U Approve With Conditions |_] Deny  Date Recsived ___|—'1 -5 .
Signature L\ ‘~'\u *< ‘}’““-"-" . Date Date Dus [-22-9 i




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, Wi 53707-7864
TOMMY G. THOMPSON
GOVERNGOR

JAMES R. KLAUSER
SECRETARY

January 12, 1996

William McCoshen, Secretary
Department of Development
123 West Washington Avenue
Madison, WI 537072

National Industrial Competativeness through Energy, Environment
and Economics (NICE?), State Application Identifier Number
WI960112-004-N81105YY

Dear Secretary McCoshen:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the
needs of Wisconsin's citizens.

The State Application Identifier Number for this project should be submitted to the Federal funding
agency with your application.

Sincerely, «
A\

@es R. Klauser
ctary



/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federai-State Relations Office
Form GOA-7020 (R 5-88) 101 S. Webster St 6th Floor
(Formerly FDA 50) P.0. Box 7868

Madison, Wl 53707-7868
Telephone 608/267-2125

_1J Applicant Agency ﬂ
Wisconsin Department of Development crpAg 81 4105
_f_J Address (Street/City/State/Zip) __j Federal Agency to Receive Request
123 West Washington Ave, U.5. Department: of Energy
P.O. Box 7970, Madison, WI 53707 EJ Period of Funding Mo/Day/Year _'I_J Application Due Date
Contact Person 4/1/S6 Mo/Day/Year
James M. Urymark Phone 608 /2662742 1/16/96
_a_] Agency Project Title 3 _9_[ Executive Order 12372 Review Required 19_} Area of Impact
NICE ) Counties/States
National Industrial Competativeness ] [ no.
through Energy, Environment, and Economics Yes No/ Washington Co
11] Type of Application 12] Type of Assistance Clearinghouses: Notified . Dates ?1 ! —
[x] New Grant Grant Milwaukee Co.
L] VLP & Ozaukee Co.
Amendment to Current Grant Formuta o .
o o L Waukesha Co.
Continuation-Unchanged Discrationary .
N - [ Racine Co.
Continuation-Modifiad Other T e K ha C
13} Number of Years Previously Funded___ (0 All £Rosna Lo.
14 Funding, Allotment and Position Data {including Federal indirect costs)
- -
Total Federal Funds Applied For $425,000
Numeric New Positions Exlstmg Pos;t:ons
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
= Federal PR-T $25,000
157 Federal PRT" $400.,000
3
: $
o $
$
3
$
1§J indirect Cost Reimbursement
Yes Rate Base Amount No
_1_§J Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
WJ,l\hqrf\ J. McCashen
D Delegated Review

e
Reviewing Analyst =, S\

Recommendation: Approve E:} Approve With Conditions D Deny Date Received i .

£ P —Cr R
Signature / % ’/‘7 20li . I//2\—» Date ﬁ Fen<ig Date Due o
COMMENTS:

D Comments Continued on Reverse oron a Separate Sheet




ST2TE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION et ¢ Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

January 8, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 §. Webster Street, 5th Floor
Madison, WI 53702

Coastal Wetlands Planning, Protection and
Restoration Act (Sensiba Wildlife Area), State
Application Identifier Number WIS51206-320-N15614YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Orxder 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ames R. Klauser
etary

A ¢opy of this letter must be transmitted to the federal granting
agency with your application.



S WISCONSIN FEDEBAL GRANT APPLICATION NOTICE

Depart t of Administration - . Federal-State Relations Office

Farm DOA-7020 (R 5.88) @9 St r a{:\{ L0 /Q oy 101 5. Webster 5t.. 6th Floor
Ty dy FDA 50} , ' 7{ P.q. Box 7868 Zs%

I . - i <. tal Madison, W1 B3707.7868
(__0aQ Q\J( / &" ¢ ! /ﬁf M,L’L/" F/[ithf’w. { i C’%E'C MR Teiephona {(608) 267-2% ~,
T B .
mpplicanz Agency \.)j -2-—1 /5 A (() (L{/ =d Agency D 1Optic L
Department of Natural Resources CFD, ; it g
i

f...J Address (Street/City/State/Zip) .S.J Federal Agency to Receive Request [/k ¢ 4 |

101 5. Webster 5t.

Madison, WI 53707-7221 U.S. Fish and Wildlife Service
§.-’ Period of Funding Mo/Day/Year 3_1 Application Due Date
C?ntact Person 1/1/96 Mo/Day/Year
Tim Grunewald  Phone 608-264-6137 171708 4/15/95

Area of Impact

xecutive (rder 12372 Review Required Al
Counties/States

?...] Agency Project 'ﬁ%

Sensiba Wildiife Area

%e of Applicati n/ .1..?.! Type of Assistance Brown Co., Wisc,

-

D New Grant Grant CEearin%m Dates
~y :
A d o t Grant - d
mmendmant to Current Gran D Formula J : &/;ﬁ

Continuation-Unchanged ) . H —
Discretionary ’ =
Continuation-Moditied Other: =2
19.1 Number of Years previously funded: O | ‘ 137 /CQS AlE

.’.ﬁ Funding, Allotment and Position Data {inlcuding Federal indirect costs)

Total Federal Funds Applied For $638.000

Numeric New Positions Existing Positions
Appropriation Source Revenus Type Amount No, (FTE) Type No. (FTE} Type
160 State $35,000 : :
136 Private ] $35,000
182 Federal $69,000
3
$
$
$
EEI Indirect Cost Reimbursemaent
Yes Rate Base Amount E No
_'I_EE Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
ébarrelfﬁ.. Bazzelln 2 Administrator - QFA

W51 0~ 280~
O oeny Date Received ,/ C;‘(ﬁ \@ <w“
12=)3=F5"  tue ue | 2~20-9KT \/

COMMENTS:



STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION " ¥ Post Office Box 7864
107 Fast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

January 8, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S§. Webster Street, 5th Floor
Madison, WI 53702

Coastal Wetlands Planning, Protection and
Restoration Act (Southeast Wisconsin Coastal
Habitat Project), State Application Identifier
Number WI951206-319-N00000ZZ

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting
agency with your application.



i

Department of Administration
Form DOA-70Z0 (R 5-88}

@szisoﬂ Mﬁ/&&(]lO f/&hm?m(’

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

-fec"f.fum

Federal-State Relations Office
101 5. Webster 8t., 6th Floor
P.O. Box 7868

Madison, Wl 53707.7868

_._i Applicant Agency

Department of Natural Resources

CFDA # Rk

Yelephone (608) 267-212%

101 5. Webster 5t.

_._.l Address [Street/City/State/lip)

Madison, Wi 53707.-7821 _U,S. Fish and Wildlife Service LA

.G..j Period af Funding Mo/Day/Year l.l Apelication Due Date

111/88 Ma/Day/Year
1/1/88 4/115/95

g xecutive Ogder 12372 Review Required
Yes No
Cle-al'ing:l';a:u.xs}{dﬁﬁé}1 7&;&35

ﬂ""‘-&
’va facine, Sheboygan,
*w- r’"*rw hinton, & Waukesh
{ ;Z L{ C?{ cc?:sn;icsN\fiscon::«e i

Contact Person

Tim Grunewald Phone 608-264-6137

Area of impact

8] -
Agency Project Title Counties/States

Southeasy Wisconsin Coastal Mabitat Projeet

.’.gj Type of Assistance Brown, Calumet, Fond du

Grant

D Formuia

Discretionary
Other:

J.!J '%ie of Application

New Grant Lag, Kenosha, Kewaunee,

Ammendment to Current Grant Manitowoc, Milwaukee,

Continuation-Unchanged
Continuation-Modified

Cutagamie, Oraykee,

Ej Numher of Years previously funded: 0

}.ﬂ Funding, Aliotment and Position Data {inlcuding Federal indirect costs)

Tatsl Federat Funds Applied For $1,163,000

Mew Positions

Numeric Existing Positions
Appropriation Source Revenue Type Amount No. tFTE) Type Na. (FTE] Type

182 Federal $1,1863,000
136 Private{D.U.} $185,000

Privatelin-kind) $870,000
128 State (HRA) $1,0358,000 -
= State(WR/2) e $125,000
128 State(End. Res) - $308.500

StatelDATCP- $54,000

in-kind}
3..5.; indirect Cost Reimbursement
Yoz Aate Base _______ oo Amaunt @ No

Authiworized Agency Representative (Type or Prant)
Darrel L. Bazzell
Date

oo A A il Gl 25—

FOR EPARTMENTby’mwﬁlszK?wN USE ONL

[T/

Title if other than Agency Secretary
Administrator - OPA

Ej Authorizations

D Delegated {iev;ew
b, i

5 .
_.} Fadaral Agency to Recaive Request ] £
¥

\)

m Apprave With Conditions

BDenv
e 2 A1R)GE”

woele=1903  WEISI30¢ - R 19 /

Date Received

A~ S~

Byt D

A W fa




St TE OF WISCONSIN
DEFARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 33707.7884
TOoMMY G. THOMPSON
GOVERNGR

JAMES R. KLAUSER
SECRETARY

January 12, 1996

Joe Leean, Secretary

Department of Health and Social Services
1 W. Wilson Street, Room 630

Madison, W1 53702

RE: Childhood Immunication Program, State Application
Identifier Number WI951108-310-N93268XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the
needs of Wisconsin's citizens.

The State Application Identifier Number for this project should be submitted to the Federal funding
agency with your application.

Sincerely,

ames R. Klauser
ecretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO20(R12/92)

/ f/ - 7;;.}",/{/

Federal-State Relations Office
101 E. Wilson Street, 8th Floor
PO.Box 7868

Madison, Wl 53707-7868
Telephone 608/267-2125

_fJ Applicant Agency

Department of Health and Social Services

2]

croA# 9.3 +2 68

4 | Address (Street/City/State/Zip)

Madison, WI 533702

Contact Person
Kenneth Baldwin

!

1414 E. Washington Ave.

_5_} Federal Agency to Receive Request
Centers for Disease Control

Phone 266-1251

_§J Period of Funding Mo/Day/Year _7__] Application Due Date
01/01/96 Mo/Day/Year
12/31/96 10/01/95

TR ool
lmmifiTzarion Program

ﬂ Executive Order 12372 Review

equired

E] Area of Impact
Counties/States

D Yes
" - Statewide
_1_}J Type of Application iZJ Type of Assistance Clearinghouses: Notified Dates
New Grant Grant ._07 ; é :
Amendment to Current Grant Formuta Al
Continuation-Unchanged Discretionary ; — E‘
Continuation-Madified Other -
13| Number of Years Previously Funded Al
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $4,602,718
Numeric New Positions Ex;stmg Pasitions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {(FTE} Type
149 Federal PR-F $ 4,602,718 1.0 Perm 16.9 Perm
1 ! : 3
OT Mee) — RENELOCATIMN &

X ST PES oD

AUTHA2L T

€ |69 |45 |6P |68 |65 |A

1§j indirect Cost Reimbursement

Base $702,291

Amount %

[]No

Yes Rate 13.2%
8]

Authorizations

1chard W. Lorang

Authorized Agency Representative (Type or Print}

Title if other than Agency Secretary
Deputy Secretary

G Delegated Review

Reviewing Analyst_TultA,

Recommaendation: E Approve
Signature S :

Date
PR

D Approve With

j C"{_@{S\/ \—wl)‘/o ; _Date

CondifionT

Date Received / / s

T
D Deny

P9t /=554

Date Dye




Mailing Address:

Post Office Box 7364
Madison, W1 33707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 ast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

January 8, 1996

Alan Tracy, Secretary

Department of Agriculture, Trade &
Consumer Protection

2811 Agriculture Drive

PO Box 8811

Madison, WI 53708-8911

FY96 Consolidated Pesticide Cooperative
Agreement, State Application Identifier
Number WI951207-323-N66700XX (Amendment to
W1950629-280~N66700XX)

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
TN A

A copy of this letter must be transmitted to the federal granting
agency with your application.



Department of Administration
Form DOA-7020 {R 5-88)
(Formerly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

AMENDMENT "Jo 200
S{a:lz_ ADD'*CA‘LOY‘! Tdent: fucr‘ W1 9507"??"&"

_“l Applicant Agbncy

WI Dept. of Agriculture
Trade & Consumer Protection

.i] Address {Street/City/State/Zip)
2811 Agriculture Drive, P.O. Box 8911

é_] Federal Agency o Recezve Request
US EPA., Region 5

Federai-State Relations Office
101 S. Webster 5t., 6th Floor
P.O.Box 7868

Madison, W 53707-7868
Yelephone 608/267-2125

Madison, WI 53708-8911 6 | Period of Funding Mo/DayfYear|7 | Application Due Date  /
Contact Person 9 “j 10/01/95 “‘j Mo/Day/Year Rk
Ned Zuelsdorff Phone ¢08/224-4550 __09/30/96 /g
_3_] Agency Project Title _9_] Execuﬁve,gmemzs?a Review Requited 1{_)] Area of Impact” 7 © }7
FY 1996 Consolidated Pesticide Counties/States
Cooperative Agreement [EYQ;/ C no
llj Type of Application l:_j Type of Assistance Clearmgheuses Notified Dates Statewide
New Grant Grant .
. . .
Amendment to Current Grant Formuia Reéioniis?iannlng
l Continuation-Unchanged Discretionary DOA it LS “'—L’A:‘__w_
Continuation-Modified Other =]
All =o
13] Number of Years Previously Funded__more than 10 years| —-——
141 Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 8664, 375
Numeric New Puositions Existing Positions
Appropriation Source Revenue Type Armount No. {FTE) Type No. {FTE) Type
F7 1P~ Federal PR-F $ 609,580 3.70 Perm.
F8 4K4 Federal PR-F $ 54,795
G7 V7= State cer_ ) $ 0s Perm
S7.15- State SEG $ 3.15 Perm
S7 17~ State SEG $ 1,223,505 6.25 Perm,
S7 18- State SEG \ $ .45 Perm.
S7 19~ State SEG ) s 9.75  Perm.
' $

m‘t’es

l@] indirect Cost Reimbursement

Rate_ 20.26%7  Base_270,462  Amount..54,795

DNG

3§j Agthorizations

D Delegated Review

[alat Wiy~ %y g

Authorized Agency Representative (Type or Print)
Elizabeth Kohl

Title if other than Agency Secretary
Deputy Secretary

" Signature

W f,-—.f?s&ay

Date

/o2 — [ —
SAl Numberwﬁvqs./ 20 (7 - BQ

S

Date Recsived @ o f) i? T

Date Due /Q'BI—QT




